D

pplied. AGE should be stated EXACTLY, PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

3

¥.5u

A
Ch—

»

D

MOTHER | FATHER
:
=
o
2
E
=
m
)

") %

itemn of information should be carefull

1

3

CAUSE OF

EATH in plain terms,

N.B.—Eve

-FEB 21 {935

1. PLACE OFW"

2, FULL NAME.

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS /
CERTIFICATE OF DEATH 4 2 ’-1 5 2

Begistration IMsiriet No. ‘iﬁ //A ﬂ File Na........ g /

{2) Resld

Ne.
(Usuzl place of abode)

Length of residence In city or town where desth occurred yra.

(II nonrestdent, give city or town and State)
ds. How long in U. 8., If of forelgn birth? ¥T8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

’l/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

7] aan

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the wor:

7}

21, DATE OF.DEATH (MONTH, DAY. Ap YErR) /2 — /' § .. 193 %

5A. IF MARRIED, WIDOWED

HOSBARD OF | o9 7
(OR) WIFE OF %L ﬂm«%aﬂo

22, ! HEREBY CERTIFY, That I attended deceased from

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) (AR o?"i s Ly

7. AGE YEARS

g2 _:

DaYS If LESS than 1

/¥

8. Trade, profession, or particular

[%

F4 kind of work done, an spinner, W,_,_.
o sawyer, boolkeeper, ete a2
'E 9, Industry or busines=s in which
o work was done, as silk mlll.
=] aaw mill, bnnlqete .(r“-‘..
D | 10. Date decessed lust worked st " 11, Total time §
3 this cecupation (month and spen tin tht

year)........ pation
12 WMQ—#—M/ PR )

(STATE OR COUNTRY)

. BIRTHPLACE {(CITY OR TOWN)......

13. NAME

{ STATE OR COUNTR

14, BIRTHPLACE (CI'ITY(;R TOWN}

fo s 0B s to L 2 [ G 19.3
1last 8aw b aliveon../.& .4 1927 Deathis
to have occurred on the date stated above, at..

............

of importance were as {oliows:
Date of onsel

/i o —

T ncipal couse of death and related ea

16. BIRTHPLACE {CITY OR TOWN) G
(STATE OR COUNTRY)

{ADDRESS) oy

PLA

_17. INFORMANT ... E-' "

18. BURIAL, CREMATION, OR REMOVA

23. It death was dute to external cgus glolenee) ill in alzo the following:
Accident, suicide, or homicide? Date of Injury.....cccccenniinn. 19

Where did injury oecurl... .. .. e
\Specify city or town, county, and State)

Speclfy wheiker injury ﬁeﬂ in industry, in home, or in public place.

- Vi
Manner of injury.
Nasture of injury

19, UNDERTAKER. ... .» et

{ ADDRESS)

aag o L2 =Ll

24. Was d.rsmso ;:r in, in any way rel to oecupation of deceased?....




;‘;.‘.,—;—h—.’ﬁ-ﬂo B e ?:’;} d’kw‘w‘“‘:ﬂr BT Ln et e v gt e

I
' .
1
. .
. .
. ,
) . i . ) . . Cl T
N ey T 4 S b B S
. - . hda TR ‘
. - - s . ] .. q‘
L s . o :
¢ Is
» £
" A a
“ .
.
,
"
" R
.
. .
“



